FACT SHEET
Risk factors for medication-related problems
Medicines are associated with a higher incidence of errors and adverse events than other healthcare
interventions. Medication errors, adverse events and inappropriate use of medicines contribute to
increased costs in health care and impact on the quality of care provided to patients.
Around 10% of patients seeing a GP have experienced an adverse medication event in the previous 6
months. Approximately 2-3% of all hospital admissions, 12% of all medical admissions and 20-30% of
admissions in patients aged 65 years and over are medication-related.1
About 50% of patients with chronic disease do not take their medicines as prescribed; this is known to
contribute to medication-related problems. In addition, there is a higher incidence of medicationrelated problems in patients who see multiple doctors, have multiple conditions and do not have a
regular doctor.1
The SHPA Standards of Practice for Clinical Pharmacy Services 2 notes that clinical pharmacy
services should be targeted to patients at the highest risk of medication-related problems.
Deciding which patients should receive a clinical pharmacy service and the clinical pharmacist
activities they should receive, should be based on evidence and local organisational priorities.
Using a combination of risk factors listed in Table 1 could assist individual pharmacists and
organisations to identify patients at greatest risk of medication-related problems to target and
maximise the effectiveness of a clinical pharmacy service:
Highest priority patients
One or more risk factors from EACH of the three risk categories listed in Table 1
OR
Two or more of the patient-specific risk factors listed in Table 1
High priority patients
Two or more of the patient-group-specific risk factors AND one or more of the medicinespecific risk factors listed in Table 1

Approved by SHPA Federal Council June 2015

The Society of Hospital Pharmacists of Australia
Mailing address: PO Box 1774 Collingwood 3066 Victoria Australia
Office location: Suite 3, 65 Oxford Street Collingwood 3066 Victoria Australia
T: 61 3 9486 0177 F: 61 3 9486 0311 E: shpa@shpa.org.au W: www.shpa.org.au

Patient-specific risk factors
The patient has an identified or known level of risk
recent medication-related problem or ADR* 2,3,4
suspected or known to be non-adherent with their medicines* 2,3,4
clinically significant changes to their medicines or treatment plans within the last 3 months 2,3
suboptimal response to treatment with medicines 2,3
multiple presentations or admissions to hospital or healthcare organisation, or unplanned
readmission with 28 days of discharge 2







Patient-group-specific risk factors
The patient belongs to a group with an identified level of risk
 aged 65 years or older 2
 do not have a regular GP 2
 frailty (>1 indicators of compromised energetics: low grip strength, low energy, slowed walking
speed, low physical activity, and/or unintentional weight loss) 5
 difficulty managing their medicines because of literacy or language difficulties,* 2confusion /
dementia or other cognitive difficulties,* 2,3,4 dexterity problems, impaired sight or cannot read
medicine labels* 2,3,4
 impaired hepatic function* 2,3
 impaired renal function (GFR < 30mL/min)* 2,3
 multiple prescribers for their medicines 2
 problems using medication delivery devices or require adherence aid 2,3
 swallowing difficulties or medicines are altered to be administered via enteral feeding tube 6
 obese, class 2 or 3 3 (BMI > 35)
 polymorbidity* 3
 take 5 or more medicines* 2,3,4 or take more than 12 doses of medicines per day 2

Medicine-specific risk factors
The patient is taking a medicine with a known level of risk
















aminoglycosides or vancomycin# 3
anticholinergics* 3
anticoagulants and antithrombotics* 3
anticonvulsants* 3
benzodiazepines* 3
cytotoxic chemotherapy and targeted therapies (including oral medicines) # 2
diuretics* 3
immune suppressing therapy 3
insulins and / or oral hypoglycaemic medicines* 3
intravenous potassium # 2,3
medicines that require therapeutic monitoring, or specific biochemistry or haematology
monitoring (e.g. digoxin, clozapine)* 2,3,4
non-steroidal anti-inflammatory medicines (NSAIDs)* 3
opioid analgesics* 3
self-prescribed non-prescription medicines* 3
tricyclic antidepressants* 3
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* These risk factors are considered to contribute substantially to the occurrence of medication-related problems
# These medicines are not usually used in the primary care / non-admitted setting.
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